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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC aod flied with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: JantUtry 31'1 (Annuttlly) 

(An EliRib/e Telt commrmicotions Comer (ETC) 1t111Si ptovide t: ce.rtiflcr.tiou form for ~:adt s!ate in w!ticlr it provides LVeline service}. 

479011 

Study Area Code(s) (SAC} 

1 Jorizon Communications, I.nc. 

Holding Company Namc(s) 

AffiUated ETCs (include names and SAC;, attach 
additional sheelS if necessary) 

Gold S1ar Cotntnunici\tions LLC 

ETCName(s) 

Silver Star Communications 

DBA, Marketing or Other Branding Name(s) 

-See A «ached Sheet-

Provide a list of all ETCs t!tat are affiliafed with the reporting ETC. Affilialioll :ollo/1 b~ detennined in oc:t_•ordwu:e wr!IJ section J(2) cf the 
Communications Au That Sccli()lt defines .. affiliate ·· tl$ "a person tha! (dir~ct~~· ar in<iir~c:tly) owns or c:ontro/s, is On.,ed or C<>nlrolltd by, or is 
itnder cammon owne~hip or t OulrOI with, lmOther person. "47 U.S. C.§ l 53(2). S¢e also 17 C.F.R. § 76. J 200. 

For purposes of tl1is filing, an officer is an occupant of a posi~ion lisled in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be pres ident, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. lf I he fi ler is a sole proprietorship, the owner must sign the 
certification 

Section l : All ETCs MUST COMPLETE SECTION 1- Initial Certification 

l certi fy that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
prob>ram, aod that, to the best of my knowledge, the company was presented with documentation of e.1ch 
consumer's household income andior program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consum~T eligibility by relying upon access to a state database andior notice of eligibility !rom the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am ao officer of th~ny~~-amed above. I am authorized to make this certilication for the Srudy Area(s} 
listed above. l.oitia~V 
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Section 2: All RTCs MUST COMPI;RTI! SECTION 2- Annual Rt!certljlcu#o, 
Do not leave. empty columns. If an ETC has nothing 10 report in u cobmm. emer a zero. 

A l:l c:: 
1\u1nb~.r of Number o( Linn Claill'\t\1 ern Numbu of Sul:ntl'ihen d:~imtd 

Snbsertbers Ct:r.im<':d on February FCC F'orm{.t) 497 on thr february I~CC f'orm(s) 
fC'bruary FCC rorm(s) _.97 or curnnt form SSS 497 that wtrt inlfi.a.ny t.n•'OIIM in 
of curr~nt Form SS5 ('ttlcndar yur providt'd to current r.orm SSS ulend:tr year 
C'altnd:ar year Wirclin-e Rntlltrs 

I 0 0 

Approved by OMB 
3060-0819 

Initial the ce:rtificx1tions befo,..,· tlwt vpp{v lo yOtlr ETC u11d complttf! rhe wbles COT'responding ID lite certffication below. Depending on 
th<' state. BOTH CERTLFICATION A AND B MAY APPLY. 

A) I certify that the company listed ahovc has procedure$ in place to recertify the continued eligibility of all of its Lifeline 
subscri bers, and that, to the best of my knowledge, the compauy obtained signed certifkatlons from all subscribers 
attesting to their continuing eligibility for Lifeline. Results ar~ provided in the chart below. lam a.n officer of the 
company named above. I am authorized tO make this certification for the Study Area(s) listed above. Initial 

0 E F =O·E I G H = (F+G) I I 
!'\umber of Nuruber of Nun1btr of Non- I Number of Number of SubscribC'rs Number or I 
Subscrlbrrs ETC Subseriben Rtspondin' Subscribers Oe-.nroll•d or Subscribers Who 
Conracred Oirecrly Rupondiog to Subscr1bti'S R<sponding T bat Sehcdukd to b< D•- De-Knrolled {'rior 
to Re«rtify £TCContRct They Are No Enrolle<il'IS A Rtsult of to Recertification 
Eli~ibiljry ]·hrou~h l .ongc-r Ji.ligihlt No•l-Rcsponse or AUemJJl 
Altestati on. I Ineligibility 

0 0 0 0 0 0 I 

AND/OR 

In the space be/o'"· please list the prograw eligil>ility data sources, suc·Jr a~· ETC acc«S!i to a state clmobase cmdlur notice of eligibiliry 
.fi·om the state Lifeline administrator or tlu? Universq/ Sr.rviCP. Admi.njstrative Company (L~S'A.Cj end indicate for w:hich qualifying 
prO!JlYlm.~ (e.g .. SNAP. SS!j these sources ore used to ve1·ifi.,· subscdber eligibility. 1f any of subscribers are sr,bsequemly contacted 
din>ctly by the ETC in a'' aru:mpt tO recertify eligibility, tlto.te suh.~cribers should be lis led in columns D 1ft rough 1 as appropritHe and 
~~ot in columns J through L. 

B) I c.ertify that the company listed above has procedures in place to r~-certify consumer eligibility by relying on 
Nell« or tlitlbilof)' (,/Om liO: C~>~•ii'J' A<:1i{m f'vtii(,.,Jio /~i~~t.Y.a o( ldll!.). w ~6tfiC,. rn~ in ....... r. .. !;(dill.: :o;lolliiiO,tr;lliOI\. beod ~ tq,r -.:-ep~i(o::.:(Q. • Results ;) re 
provided in the chart below. I am an officer of the CO~lat~d above. I am authoriz~d to make this 
certification for the Study Area(s) listed above. Jnitiai \;;~Jb./ 

J K L 

Number of Subscribers Number of Numbtt of Subscdbers ~1Jo 
Whose F.JiglbHit)' \Vas Subscrjbcn Oe-Enrolltd or De-Enrolled Ytior to 
Reviewed. By Slate S('hedu lcd to bt Oc-EnroHed ns n Rt't'trdfiC'atioo Anempt 
Atlminislrl'tor Result of Finding of Jotli~ibjlity by 
E'l'C Access to F:ligibi1ity State Admini~trutor, ETC Acccu 10 
Datn or ~v l!SI\C tW(!ibilit}' Data or USI\C 

I 0 0 

OR 

C) I certify that my company d id not claim federal low income support for any Lifeline subscribers for the February form 
497 data m.onth forth~ current Form 555 cal~ndar year. I a m an officer of the company named abov~. lam authorized 
to make tlus certtficatton for the Srudy Area(s) listed abov~. Initial __ 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 
What is the percentage of subscribers de-enrolled for this ETC? 

1\1 N 0 P=N+O 

Numbtrof Numbtr of Subscribtrs Number of Subseribers Total Number of 

Subscribers Claimed D~ Enrolled or De- Enrolled or Subscribers D~EnroUed 

on February FCC Scheduled to be 0~ Scheduled to be De-- or Stheduled to be De-E 

Form(s) 497 Enrolled as a Result of Enrolled as a Re•ult of nrolled 
(From Column A) Non-Rcspouse or a Finding oflneligibility 

Ineligibility 
(From Column H) (From Column /() 

I 0 0 0 

Approved by OMB 

3060-0819 

Q = ((P.;. M) • 100) 

Percentage of Subscribers 
D~Enr·olled or Scheduled to 
be D~Enrolled that were 
Claimed on the 
Ftbruary FCC Form(s) 497 

0% 

Section 4: ALL ETCS MUST COMPLETE APPROPRJATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes 0 No 0 (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-EnroUed for Non-Usa!!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. 

3 
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T itle of Officer 
Michelle Motzkus 

Person Completillg this Certi ficarion Fonn 

Date 
307-883-6690 

Approved by OMB 

3060-08 19 

Contact Phone-.:N:-;-'u-t~nb;-er----------

4 
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SAC 

SAC 

r--

SAC 

479011 

479011 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

-

Gold Star Comrnuoications LLC 

Holding Comoanv Namefsl 
lloldiug Company Name 

llorizon Communications Inc. 

DBA, Marketin2 or Other Brandina Name(s) 
Name 

479011 SiJver Star Communications 

-

I 
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SAC 
519001 
472295 
519005 
512295 

Affiliated ETCs 
Name 

Approved by OMB 
3060-0819 

Silver Star Telephone Co. Inc. 
Columbine Telephone Co. Jnc,Silver Star Telephone Co. Inc. 

Gold Star Communications LLC 
Silver Star Telephone Co. lnc. 


